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CASE HISTORY
This newborn baby was transferred to Neona-
tal Intensive Care Unit from Delivery floor at 11 :
45 am December 30, 1993. She was born as a
second baby of identical twins to a 26 years old
primigravid mother after 31 weeks of gestation.
The mother was admitted on December 28,
1993 because of preterm labor pain. Her preg-
nancy course was uneventful except for the fact
that she had taken medicine for hyperthyroidism
until the third month of pregnancy. After admis-
sion she was placed on Dexamethasone and de-
livery was induced by Yutopar infusion
The birth weight was 1450 gm. The first baby
weighted 1200gm. The Initial crying was delay-
ed. Her Apgar score was 5 at 1 minute. After oxy-
gen mask Apgar score at 5 minute was 8. She
had frequent spells of apnea and bradycardia.
Physical examination revealed heart rate of 143
per minute, respiratory rate of 55 per minute and
body temperature 36.5"C. The head circumfer-
ence was 25.5cm. General appearance was fair.
There was no acute respiratory distress or
cyanosis. The anterior fontanel was isotensive
and no facial dysmorphism was noted. The
chest showed symmetrical expansion without re-
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traction. Breathing sound was clear and heart
beat was regular without murmur. The abdomen
was soft, and bowel sound was inactive. The liv-
er and spleen were not palpable. Multiple bruise
was noted on both sole. Moro reflex was not de-
finite
On the day of admission (1 st day, December
30, 1993), she had a mild abdominal distension
without signs of respiratory distress. However, at
night she developed apneic spells, for which ami-
nophylline was given. She was on oxygen hood
( Fi02 0.3) and placed on ampicillin and gentam-
icin
On the second day ( December 31, 1993) early
in the morning spells of apnea and cyanosis in-
creased approximately 5 times per hour. She
also developed pitting edema on both feet, for
which diuretics and dopamine were administer-
ed. She was intubated in the afternoon based of
arterial blood gas analysis. Her urine output was
76 cc/kg/hr.
On the third day (January 1, 1994) the biliru-
bin level rose to 6.0 mg/dl. The meconium was
passed after glycerin enema. In the afternoon
cardiac murmur and increased pulse pressure
were noted. And pitting edema extended general-
ly. Pontal was prescribed for suspicious patent
ductus arteriosus.
On the fourth day (January 2, 1994) chest X-
ray showed stomach dilatation and no visualiza-
tion of intestinal gas. The heart rate increased to
190 per minute and urine volume decreased to
1.4cc I kg I hr. The respirator setting was switch-




